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persistent muscular spasm which usually causes trismus early, spreading
later lo other parts of the body and intensified by periodical exacerba-
tion. In this disorder also consciousness is retained. Instrychnine poison-
ing a history of poisoning can usually be obtained. The convulsions From
arc rcllexly excited and in spite of their violence the patient remains
conscious, whereas epileptic convulsions of equal severity are always
attended by loss of consciousness. In rabies there is almost always a from
history of a bite from a rabid animal. In this disorder the general con- rabies
vulsions are preceded by the characteristic pharyngeal spasm which is
brought on by the attempt to drink and is quite pathognomonic.
In migraine the development of symptoms is always much more gradual From
than in epilepsy. Both the visual symptoms and the paraesthesiae take "]lsraltie
from ten minutes to half an hour to develop in contrast with the aura of
epilepsy which develops in a few seconds. The cortical symptoms of
migraine, moreover, are almost always followed by headache, and the
patient remains conscious throughout the attack. Occasionally, however,
as stated above, an attack of migraine in certain individuals terminates
in an epileptic convulsion.
Aural vertigo may be confused withy?<?//Y mal in which, also giddiness From aural
nuiy occur. But in vertigo of aural origin other symptoms of aural vertl~g°
disease, namely, tinnitus and deafness, are usually present and the
giddiness usually lasts much longer than in petit mal. Though aural
vertigo may cause the patient to fall, consciousness is retained save very
rarely in cases of extreme severity (see vertigo).
Syncope, which may also be confused with petit mal, usually occurs From syncope
either in weakly adolescents with vasomotor instability or in persons
subjected to severe shock or suffering from profound anaemia as a
result of haemorrhage. Both the onset and the cessation of a syncopal
attack are more gradual than is usual in petit mal, and in syncope the
patient is limp, whereas petit mal is more likely to ^ accompanied by
slight muscular rigidity. The so-called vasovagal attacks, which usually From
occur in women, are characterized by symptoms of disturbance of
function of the autonomic nervous system. These attacks develop more
grad ually than epileptic attacks, usually beginning with abnormal feelings
referred to the head or the abdomen. These are followed by coldness
of the extremities and lowering or increase of the pulse-rate, and the
patient experiences a feeling of weakness, distress, or even, in severe
cases, of impending death. There is as a rule no loss of consciousness in
a vasovagal attack, which may last from a few minutes up to half an
hour (see brain: vascular disorders, Vol. II, p. 642).
Suiterers from anxiety neurosis are sometimes subject to "anxiety From anxiety
attacks' which are characterized by trembling, sweating, palpitation, attacks
and a vague sense of fear. There is, however, no loss of consciousness,
and convulsions arc absent.
Narcolepsy and cataplexy, which may both occur in the same indi- From
vidual, may be confused with epilepsy, since in narcolepsy consciousness n™£° epsy
is lost and in cataplexy the patient may fall to the ground. Narcolepsy cataplexy

